W.C. Mepham High School

Senior Experience

W.C. Mepham High School

Senior Experience


Form 1

Emergency Treatment Authorization

In the event of a medical emergency, every effort will be made to contact the parent/guardian immediately. If the parent/guardian cannot be reached, this completed form will authorize the necessary medical treatment for said student.

Student Name ___________________________________________

I, _______________________________ of ___________________________________________

     (Name)



                       (Address)

City of _____________________ in the County of Nassau in the State of New York am the _______________________________________________ of




                (Parent or legal guardian)

__________________________________________, a minor residing at 

(Student name)

________________________________________________ in the City of _________________


(Address)

in the County of Nassau in the State of New York under the supervision of Mepham High School.

I hereby give my consent, in the event of an emergency, to contact me at:

(
) ____________________________ or (
       ) _____________________________.

If attempts to contact me have been unsuccessful, I give consent to administer treatment and medical attention deemed necessary by an available physician or hospital.

Preferred hospital: ______________________

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians concur in the necessity for such surgery and are obtained prior to the performance of such surgery.

Date: _______________
_____________________________________________







(Parent or Guardian Signature)

Form 2

Emergency Contact Information

Name _____________________________Birth Date_______________

Address______________________________________________________________
Home Phone______________________Cell Phone_________________________

Parent/Guardian’s Name ______________________________________

Work Phone______________________Cell Phone__________________

Name of Person other than parent or guardian to contact in case of emergency:

Name:________________________Relationship__________________

Phone: ________________________

Name:________________________Relationship__________________

Phone: ________________________

Name:________________________Relationship__________________

Phone: ________________________

Name of Family Physician _____________________________________

Address: __________________________________________________

Phone: _____________________________

Allergies:___________________________________________________________________________________________________________

Any Important Medical Information: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form 3
Internship Release Form
I give permission for my child 





to participate in the Mepham Senior Experience Internship Program from September 2, 2014– May 29, 2015, from approximately 12:00 – 2:15 pm.
Transportation will be provided by students driving their own vehicles.  I give permission for my child to transport him/herself to the program in his or her vehicle. Students are not allowed to transport any other persons without the permission of district administration.

I understand that if my child is absent from school that I must report that absence to school in conjunction with New York state law; I am aware that my child must also alert his or her mentor to the absence via phone or email and email Mrs. Sirof at msirof@bellmore-merrick.k12.ny.us. 

Parent or Legal Guardian does hereby covenant and agree to release and hold harmless the Bellmore-Merrick Central High School District from and against any and all liability, loss, damage, claims, or actions (including costs and attorney fees) for bodily injury, and/or property damage to the extent permissible by law, arising out of participation in the Senior Experience Internship Program.

Parent or Guardian’s Signature

Student’s Signature

Date

Form 4
Senior Experience Contract

I understand that in choosing to be a part of the Senior Experience there will be certain requirements that need to be met.

· I will write a proposal identifying my area of interest.
· I will begin to pursue finding a mentor in my area of interest and will work with the internship coordinator to find a mentor.
· I will devote at least 3 hours a week to my internship or creative project.
· I will keep a monthly blog and submit time logs weekly.
· I will give a public presentation of my work. 

· I understand that as a representative of Mepham High School I must conduct myself appropriately in the workplace, dress appropriately, arrive on time, and uphold all the responsibilities assigned to me by my mentor.
· I will be responsible for my own transportation.
I have read and understand all of the above and acknowledge that once I sign this contract I am committed to complete the Senior Experience from September 2014 until June 2015.  I cannot drop the course willingly.  If I fail to complete my Senior Experience requirements, I will not pass Social Studies and English.

______________________


_______________________________________

Student’s signature



Parent/Guardian’s Signature

______________________

Date

Form 5
Student Internship Agreement

I, ___________________________, agree to:

· Attend my internship at _____________________ regularly and on time for the agreed upon length of time.

· Conform to the practices and regulations of the business organization in which I am working with regard to dress, behavior, and work.

· Notify my mentor in advance if I must be absent or late.

· Make up any missed days.

· Notify the internship coordinator if any problems arise.

· Complete the time log daily and turn one in to Mrs. Sirof’s mailbox in the main office each week.

· Complete all the required goals and activities assigned in Senior Experience.

· Complete all tasks to the best of my ability assigned by my mentor.

Intern Signature: ________________________________________

Date: _________________

Form 6
Mentor Agreement

I, _________________________ agree to:

· work with ______________________and help him/her to learn about my area of expertise.
· sign time logs provided by the intern as proof of time served.
· provide a non-paid experience for the intern that is challenging and productive for all involved.
· fill out periodic evaluations provided by my intern

· contact the internship coordinator if any problems, questions, or concerns arise

Mentor Name:__________________________________

Mentor Signature:_______________________________

Business Name:_________________________________

Business Address:_______________________________

Business Phone:_________________________________

Business E-Mail:________________________________


